
Stop Request Form for  

Automatic Monthly Bank Draft 

 

 

This is my authorization to the City of Conover, for my bank account to be 

removed from the automatic draft. I understand that I have given written notice by 

the 3rd of the month to stop the automatic draft. 

 

I understand that if I wish to go back on draft I will come to City Hall to sign 

up again and my account will be prenoted before it can draft my bill again. 

 

 

 

___________________________  ______________________________ 

                    Print Name              Account Number 

 

 

___________________________  ______________________________ 

                        Date                         Customer Signature 

 

 

Office Use Only:  

 

Office Staff: ___________________________  Date: _______________ 

 

Supervisor: ____________________________ 


